Results: Data from 19,482 ultrasound scans (n = 4,225 women in the FGLS cohort) were available for analysis. The demographics of participants, number of scans per woman, and the probability of cephalic presentation at each GA from 16 +0 to 40 +6 weeks' gestation were charted. The probability of cephalic presentation increased from 0.41 (95% CI 0.38 to 0.45) at 16 weeks' gestation to 0.97 (0.95 to 0.98) at 36 weeks' gestation and 0.98 (0.96 to 0.99) at 39 weeks' gestation. Conclusions: It is well recognised that the probability of cephalic presentation increases with GA. Here, we present probabilities at each GA, derived from a longitudinal study of 4,225 individual fetuses, which should help clinicians to counsel women.
Objectives: Large-for-gestational-age (LGA) fetuses are at higher risk of delivery complications and obstetric trauma. We aimed to develop a predictive model for the risk of delivering an LGA neonate in a cohort of estimated appropriate for gestational age (AGA) fetuses at term. Methods: A retrospective cohort study of singleton fetuses at term with an estimated fetal weight (EFW) above the 10th centile using INTERGROWTH-21 charts. Major structural anomalies, aneuploidies, genetic syndromes, missing outcomes or stillbirths were excluded. Variables included known risk factors for LGA at birth: maternal characteristics, EFW, fetal Doppler indices and interval to delivery. Logistic regression, ROC curve analysis and Hosmer-Lemeshow tests were used to analyse the data. Results: 19966 pregnancies were included in the analysis, of which 1788 were LGA (>97th centile). The most important single parameter for the prediction of LGA was EFW centile [OR: 18.32 (95%CI: 16.32 
